FORMD wemeress | 5K 700

OnMB APPROVAL
. SECURITIE‘SV::‘?“:.‘)‘(’E,IK(N:-G:% 5(E:;)Mh»ﬂSSIOI\' gxﬁ:‘m” Mfm
e Estimatsd aver
S gr,c-"‘\\" ) FORMD hours “_pormpo::.tf"‘.@??e.oo
o " 2y NOTICE OF SALE OF SECURITIES
AN /g.f/ PURSUANT TO REGULATION D,
i e SECTION 4(6), AND/OR /
“ Wiy 57/ ' UNIFORM LIMITED OFFERING EXEMPTION /II/W//II/
Name of Offeriag (| ] chock 1 T & an sacndmont and name bas changed, end ndioate chAREE.) 07043458
Cawley Fund L LLC

Filing Under (Check box(cs) thatapply): [ | Rule 504 [] Rule 505 [ Rulc 506 [ ] Section 4(6) | | ULOE
. TypeofFiling: [ New Filing (] Amendment
bt :

1. Enter the information requested about the jssuer
Name of lasucr (E]dleck if this is sn amendment and name has changed, and indicate change.)

Cawley Fund [, LLC

Address of Executive Offices (Number and Swreet, City, State, Zip Codc) Telephone Number (Including Arca Code)
14785 Preston Road, Suite 850, Dalles, Texas 75254 972-759-8750

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

The igsuer will enter into & commercial loan agreement with an affillate

Type of Busincss Orpanization m

corporetion limited partnership, slrcady formed DX other (plcase specify): OC ESS E D

business trust limited partnership, to be formed limited lisbitity company

_ Month  Year
- Actual or Estimsied Date of Incorporstion or Orgmization:, [119] [0]5] [QActusl [T Estiroated FEB g7 2007
Jurisdiction of Incorporation or Organization: (Entez two-letter U.S. Postal Service sbbreviation for Stats;
CN for Canada; FN for other forcign jurisdiction) my \

GENERAL INSTRUCTIONS . F‘NANCIAL
Federal:
Who Muzt Fils: Al issuers making an offoring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ot seq, or 15 US.C.
TI(6).

When To File: A notice must be filed no later than {5 days afier the first sale of sceurities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the datg it is reccived by the SEC at the address given below or, if received at that address after the dute on
which it is due, on the date it was mailcd by United States registered o cestified mail to that address.

Where To File: U.S. Securitits and Exchenge Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copipg of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photoeopics of the manually signed copy or bear typed or printed signatures. .

Information Required: A now filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
theret, the information requested in Part C, and any material changes from the information previously supplied in Parts A snd B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federsl filing fee.

State:

This notice snall be used o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those stafes that have adopted

ULOE and that have edopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Adminisiator in esch state where sales

are 1o be, ar have been made. 1T a state requires the payment of a fec 85 a precondition to the ¢laim for the exemption, 4 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriato states in sccordance with state law. The Appendix to the notice constitutes & part of
this potice and must be completed. -

ATTENTION

Faliure to flls notice in the appropriate states wiil not result in a loss of the foderal oiomptlon. Convarsely, fallure to file the
appropriate fedaral notice will not result in a loss of an available state exemption unless such sxemption is predicated on the
filing of a foderal notice.

Persons who respand to the collection of information cortained In this formn are not
SEC 1972 (6-02) raguinad to reapond unisas the form displays a curently vatid OMB control number. 10f9
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r " A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
¢ Each promoter of the issuer, if the issuer has been arganized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securitics of the ssuer.
* Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es)that Apply: Q] Promoter  [] Beneficial Qwner [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Cawley Holdings, Ltd.

Full Name (Last name first, if individual)

14785 Preston Road, Suite 850, Dallas, Texas 75254
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E Promoter g Beneficial Owner g Executive Officer D Director D General and/or
Managing Partner

Cawley, William R.

Full Name {Last name first, if individual)

14785 Preston Road, Suite 850, Dallas, Texas 75254
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter Beneficial Owner |:| Executive Officer [_—_| Director "] General and/or
Managing Partner

WRC Properties, L.P.
Full Name (Last name first, if individual)

14785 Preston Road, Suite 850, Dallas, Texas 75254
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner [] Executive Officer [] Directar (7] General and/or

YL CIUPCIUES, LT, Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer  [7] Director D General and/or
Managing Pariner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, it individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoeeeei,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wiil be accepted from any individual?

(%)

Does the offering permit joint ownership 0F @ SINBIE WA ..ooveoveoeeeeeeeeeeeeeeeeoeoeeeeeeoeeoeeoeeo

$20,000.00
Yes No

X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comm ission er stm ilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be disted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dezler, If more than five (5) persons te be listed are associated persons of such

a breker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Bums, Larry J.

Business or Residence Address (Number and Street, City, State, Zip Code)

18197 East Belleview Place Cenntennial, CO 80015

Name of Associated Broker or Dealer

Burch and Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual StAtes) ..........ccovvvvveeeesveeereesereeeseiss D All States
tac]  [ak]  [az] [ar] [e] [&F] (cr] [oE] [bc] [FL] [m] [in]
Le] [ [a]  [xs] [kv] [a] [Mg] [Mo] [wa] [m] [MO]
2 N e s B e v s e e B ey
[RrI] [so] (] [x] [or} [vr] [va] [wa] [wv] [wi] [W]
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAL STAIES) ..c.ovvviveerieiisiies e eeeseeee st eeeees e ee oo [] Al States
[az] [a] [c] [co] [ct] [DE] [DC] [F]
La]  [xs] [ky] [a] [mE] [Mb] f[ma] [] [N] [Ms] [mof
(MT} [NE]  [WV] EEIEE | [NY]  [Ne] [np] (o] OK OrR] [PA
[RI ] ™| [xX] [ur] [vr] {va] [wa] [wv] [wi] [wy] [Pr]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) E] All States
(a] [a] (A2 [&] [@&] [ [cf] [EE] [ [ [@&) [[E] [D]
] [ [1a (ks] [xy] [al {[ME] [MD] vl [wmw] [ms] [mo
atl [ne]  [w] [vH] [w] [w] [NY] [nc]  [so] [od]
(R | [sc] [sp] (T™N] [x] [ut] [vT] [wa wv] [w1] [w¥] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i I . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or “zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DEBE o et tee e s eeeneen e, § 10,000,000.00  § 65,000.00
EQUITY et e sttt et e set e reee et n et ee oo b3 s
[ Commen ] Preferred
Convertible Securities (including warrants) ................ SO STUIUOIOR. s
Partnersiip THEETESTS o oiiiiiii e et e e bt h) $
Other (Specify ) e vertassr s s et s S e 3 $
TOMRL ..ottt s s et eee e s e eece e seeene v 5 100000,000.00 8 65,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESLOTS ..ottt svrrres e st se e eees oot oo eetveretaserese e eemsess s seees st oeeeeson | 3 65,000.00

INON-ACCTEUILEd INVESIONS 1.oiiieiiiieceei e et eoe e st ee s e s et e e seee s es et s oo
Toual (for filings under Rule 504 only) ....oooiieeeecnnnn, | § 65,000.00
Answer also in Appendix, Column 4, if filing under ULQE,

3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 o, s
REBUIALION A (oot st e e e st em e eenre e emeeae et emmemsseseseansneen $
Rule 504 . ]
TOUAD o e e gttt e ea e e et e eae s $

4. a. Furnishastatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTET ABETIE'S FEES ...t iiritetiriatea et ceeeesesse e ses b senesesemen s e esearenesse et ees s mesmesemssseee s e smsesstestsesene e

Printing and Engraving COSS ... eriemcritereecarnress st res e sssssseses s ees s eee e emesmeeseeeemreeensessamsees soeossosssas

Legal Fees .ot
ACCOUNURNE FEES .ottt eeeeearen st e s ae st e eane st s e ae e e et e eeea s eee st e eesemeesesoms e s te st s e e s
Engineering FEES ..ot tss e saes et et e ans et e as e seen et es e et s et reemeeneeeaeen

Sales Commissions (specify finders' fees SEPArately) .o v i eeeee it 700,000.00

Other Expenses (identify)

ooooogoog

TOLAL e v st s reb b st ettt e eae e st am et et et eteaen e e sttt emnerernans 700,000.00

dof%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 LRE ISSUCT." ..ottt ee e et s s e $ 9,300,000.00

5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amaunt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-—Question 4.b above.

Payments to

Qfficers,
Directors, & Payments o
Affiliates Others
SAIATTES BN FEES .ovrreisiiitee ettt eeee e et e e ee et st en et e et et (]s__450.000.00 []s
Purchase OF FERI ESIAIE ..o et e e et st |:| $ s
Purchase, rental or leasing and installation of machinery
AN COUIPITIETIL Lottt sttt et eee e e emeeeem e e er et e e s st oo e e s E
Construction or leasing of plant buildings and fACHIHES ...o..veviieeeeieenie e eeeeeeee s s sesesesesseon Gs Ds
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISLANT 10 @ MIEFBEIY ooeeieiir e itiiistetiaets oot e me e e e seeassesesteassseseeeesseseeseess et s eeseees s s
Repayment of indebtedness (... e et ee et et eeeeeeees ettt et eee e e D $ []s
WOIKING CAPITAL ...ttt ee e s ettt e e e et en e e eee s s et st s e e e s s
Other (specify): Loan to affiliate s (] $_8.850.000.00

..... Ds Ds

COIUIMIN TOTALS .ottt cee et ee et et s es et et es e es oo B4 s 450,000.00 X]s_ 8.850.000.00
Total Payments Listed (colummn tO1als added) vvuvmreiiiiireo oot eoeeeeeee e s reseseestessereses s eeseese s @ $  9,300,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) o% 502,

£

/

Issuer (Print or Type) Sign f 2 é zlfate
Cawley Fund 1, LLC January 22, 2007

Name of Signer (Print or Type) Title of Signer {Pn’nt or Type)

Todd K. Ashbrook Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

IND
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